A recent 2-day American Psychiatric Nurses Association (APNA) health policy summit was held in Falls Church, VA, and involved APNA and other nursing leaders focusing on workforce development and moving psychiatric nursing forward for future practice. It presented a fascinating, thought-provoking collection of ideas and conversations about these important issues. As we did in 2019, Journal of the American Psychiatric Nurses Association (JAPNA) will have a special issue on health policy in the January/February 2020 issue.
At the same time as the policy summit, an article was published in Advances in Nursing Science titled "Spiritual Knowing: Another Pattern of Knowing in the Discipline" (Willis & Leone-Sheehan, 2019) . Much of this article involved nursing theory development and the role fundamental patterns of knowing in nursing have "historically served to clarify the substance and structure of the discipline, significantly contributing to nursing's body of knowledge" (p. 58). These esteemed authors and supporters of psychiatric nursing, and JAPNA, make pointed observations applicable to all levels of psychiatric nurses in research, educational, clinical, and administration of psychiatric settings.
The essential point of this article involves questions about the future of nursing. More specifically, the authors question the general emphasis on "interdisciplinarity" over development of nursing's own discipline and evolution. They call for nurses to have "stunning clarity about the foci and patterns of knowing that best serve our goals as the discipline of nursing in fostering human health, humanistic nursing care, and societal well being" p. 58) . They caution against nurses going uncritically into interdisciplinary frameworks without ongoing development of their own nursing identity. They question whether or not nursing is "devolving into an amalgamation or blurring with other disciplines OR at the cusp of standing tall and bold within our own discipline as we ever evolve with the changes in society, nursing, health care, and within interdisciplinary contexts" (p. 59). They conclude that the outcome depends on where scholarship and practice energies are focused and where nurses put their allegiance.
This part of their article struck a chord of truth. Psychiatric nurses work very hard to become a respected part of a health care team and are often unacknowledged and ignored as contributory individuals. Are nurses in this position struggling to maintain and foster their identities as nurses? How often are clinical values and perceptions compromised if they do not fit into the accepted model of the treatment team or research group? How uncomfortable do nurses make their colleagues, especially, since the patterns of knowing that influence the ways patients are viewed and care is delivered might not be valued or understood by other disciplines?
Willis and Leone-Sheehan (2019) described various patterns of knowing from nursing theorists such as Carper (1978) , Meleis and Trangenstein (1994) , Newman, Sime, and Corcoran-Perry (1991) , and Chinn and Kramer (2011) . Nursing embraces multiple ways of knowing as evidenced by each noted theory. While too much information for this editorial, the unifying factor is the care of whole human beings as they exist in their environments. This has been a strong focus of APNA in the last few years as evidenced by JAPNA columns by Stern (2019) and Beeber (2018) and themes of annual APNA conferences.
The premise of this article is that another pattern of knowing exists and is defined as "spiritual knowing." The authors argue that the currently complicated social, historical, and political times characterized by "myriad threats to well-being; violence, environmental hazards, climate change, health inequities, drug crises, toxic stress, ruthless killings, suicide, technology information explosion, and other humanitarian crises" make a focus on spiritual knowing even more essential for nursing (Willis & Leone-Sheehan, 2019, p. 60) . For psychiatric nurses dealing with compassion fatigue, the social injustices affecting populations they treat, and the relative unresponsiveness of society, this idea is not a new concept. How often do nurses look beyond the surface presentation of a patient, to the struggles, the history, the influences on current behavior that others on a treatment team might not see?
What exactly is "spiritual knowing"? The authors define it as humans "perceiving and appreciating of nonmaterial spiritual qualities and experiences that provide meaning and purpose, awareness of a greater reality, and uplifting of the human spirit" (Willis & Leone-Sheehan, 2019, p. 62 ). The definition is broad and suggests that nurses be tuned into the spiritual qualities that help facilitate wholeness, humanize, and provide meaning, healing, and choice while facilitating well-being. Spiritual knowing for nursing practice is further defined as follows:
Nurses' awareness and intentional perceptual shift when providing human care from a focus on the body physical to nonmaterial spiritual qualities and experiences . . . qualities and experience facilitate meaning, healing, and a sense of well-being, including but not limited to, patience, gentleness, compassion, hope, forgiveness, humility, gratitude, unity, connection to a greater reality, and love. (Willis & LeoneSheehan, 2019, p. 65) This speaks to the substance of many psychiatric nursing interventions where the nurse's interactions facilitate the healing.
JAPNA readers are urged to read and consider the ideas presented in the Willis and Leone-Sheehan article in the context of their own practices. The ideas are affirmative to the qualities so many psychiatric nurses embody in their work and in their membership in APNA. The article is also cautionary about the pressures to give up these patterns of knowing and encourages nurses to embrace and stand by the qualities that affirm their nursing roles within various interdisciplinary groups.
